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Reclplqnt Committee Type or print in Ink. : S ALiFORNIA
Campaign Statement 20702 460
Cover Page eIV ~ORM
(Govenment Code Sections 84200-84216.5) ! i
: Statament covers period Data of slection if applicable: Page 1 of 47
(Monih, Day, YeR)I= N —
from 07/01/2005 ay ERE’GI T AR O VOTE}%‘%: Official Use Only
/% N4 %
SEE INSTRUCTIONS ON REVERSE through __12/31/2005 0A/06/2006
1. Type of Recipiant Committée: Ail committees - Complete Party 4, 2,3, snd 4. 2. Type of Statement: Z
fX] Officeholder, Candidate Cantrolled Commitiee [J Primarily Formed Dallot Measure - [x] Preelection Statement 1 Quartarly Statement
(O State Candidale Electian Committee Commitiee ﬁ Semi-annuai Statement (] Special Odd-Year Report
O Recall O Conlrolied [] Termination Statement [] Supplemental Preelection
(A0 Complets Fan §) (O Sponsored , (Also file a Farm 410 Termination) Staternent - Attach Form 495
(A0 Comyplete Fart 6
{0 General Purpose Committee (] Amendment (Explain below)
QO Sponsored () Primanly Formed Candidate/
Q Small Cortributor Committee | ... . Officeholder Committee LT
Q) Political Party/Central Commitlee (Kisa Complete Pa 7)
3. Committee Information +o. "‘;::f':w Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cathryn De Young/DeYoung fgr Supervisor Catherine Madigan
MAILING ADORESS
asmsms—y )
STREET ADDRESS (NO P.0. BOX) CITY STATE  2IP CODE AREA CODE/PHONE
B I—Ib - L ey
oy STATE  2IP CODE AREA CONE/PHONE NAME GF ASSISTANT TREASURER. IF ANY
MAILING ADDRESS (IF DIFFERENT) N 1 AND STREET OR P.O. BOX ’ MAILING ADDRESS
STATC  ZIP CODE AREA CODE/PHONE ciTY STATE  2IP CODE AREA CODE/PHONE
OFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification |

I have used aii reasonable diligence in preparing and reviswing this statement and to lhe bes!t of my knowledge the Information contained herein and in the attached teheduies is tnja and complete, | certify

under penalty of perjury under tha !au!@ af the State of Califoria that the foregaing i trie and comedt.

’

Exacutad on By
[ iqrature JY Rrana irax of Adbitant Treasdy
Executed on C By
Data S| oaholder, cﬁ e Messure Proponent or Responsible Offoer of S pareor
Executed on | By
Date Signoture of Controling Officsholder, Candidate, Siste Lsasiva Praranert
Executed an k By

SignedLre of Cortroiing Ofcahaldar, Canddaie, State Meawurs Proponent FPPC Form 460 (Januery/05)

FPPC Yoll-Free Halpline: 888/ASK-FPPC (866/276-3771)
tats of Californie
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Recipient Committae
Campaign Statement
Cover Page — Part 2

Type or print in ink,

COVER PAGE - PART 2

460

CALIFORNIA

FORM

RESIDENTIAUBUSINESS ADDRESS (i

NO. AND STREET)  CITY STATE 2P

N e

Related Committees Not |n

cluded in this Statemant: List any committees

not included in this statemeant that are cantrolied by you or are primarily formed to receive
contributions or make expendilures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME CF TREASURER CONTROLLED COMMITTEE?
Oves (w0
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) ' B
cITY STATE 2IP CODE ARFA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Oyes [QOwNo
COMMITTEEADDRESS  STREETADDRESS [NO F.0. BOX)
eIy STATE 7ZIP CODE AREA CODE/PHONE

Page _Z of _47
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cathryn DeYoung
QFFICE 6QUGHT OR HELD (INCLUDE [ OGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION "] SUPPORT
County Supervisor [ opPOSE
District Numberxr; 5

Identify the controlling officehalder, candidate, or state measure proponent, If any.

. NAME OF QOFFICEHOLDER, CANDIDATE, OR PRQPONENT . ..

~

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Cand!date/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD

[} suPPORT
[] oppPoSE

NAME OF OFFICEHOLOER OR CANDIDATE

OFFICE SOUGHT QR HELD

(0 suppORT
{0 opPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFIGE SOUGHT OR HELD

[ suPPORT
{1 opPrOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
(7] oPPOSE

Attach contnuastion sheets if necessary

FPPC Form 440 (JanuaryN§)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)

Stats of California
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Campaign Disclosure Sta

tement

Amaounts may bs roundad

Type or print in ink.

SUMMARY PAGE

summary Page to whole dollars. Statement covers perlod CALIFORNIA 460
from 07/01/2005 FORM

. ICYED] ar 3 47
SEE INSTRUCTIONS ON REVERSE through __ 22/31/2005 Page of
NAME OF FILER |.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380

. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO o) @ueeaves | Running In Both the State Primary and
General Elections
1. Monetary Contributions .............]icecoveereriie e Scheduie A, Une 3§ 28,063.04 s 139,700.04
1/4 through 6/30 7/1 ta Data

2. Loans RBCRIVEA ............ccoovvvecsienerimniienieie s Schedule B, Line 3 0.00 700,000.00
3 SUBTOTALCASH CONTRIBUTIONS .. oo Addlines1+2 § ___ 28.063.04 § __ 839,700.04 20. Contnufions. ;
4  Nonmonetary Ccnmbuﬁ,onsb...:.. s e smgdu!gc, Uneﬂ.‘! N 13}'751-00 : | 2_3"_‘_53'_00 24, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccooecvvvcivrni . Add Lines 3+ 4 § 41,830.04 s 863,153.0¢ Made s 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...................c.cedvoven Schedulo € Line 4 $ 440,467.81 $ 626,459.36 Candidates
7. Loans Made..........ooeeeeeeeeneennnd eeevesisiviriesneeiene. Schadule H, Line 3 0.00 0.00
. e 22, Cumutative Expenditures Made®
8. SUBTOTALCASHPAYMENTS .i.........ccoccceene.. AddUnes8+7 § 440,467 .81 s 626,459.36 (TSupjecto Y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ .......... Schedule F, Line 3 8,179.00 8.379.00 Date of Etection Tota! to Date
10. Nonmonetary Adjustment ........L.............c.c........ Schedula C, Line 3 13,761.00 _23,453.00 (mmiddiyy)
11. TOTALEXPENDITURESMADE | .. ... .........AddLinea849+10 § 462,607 .81 $ 658,291.36 / / s
Current Cash Statement J / $
12. Beginning Cash Balance ........|.......... Previous SummaryPage, Lina 16§ 625,639.17

13, Cash Receipts _.._..........ccocovenes

..................... Calumn A, Line 3 above

_28,069.04 _

14. Miscellaneous Increasss to Cash ........................ Schedule |, Une 4 0.00

15. Cash Payments .........c.ooeinec e, Column A, Line 8 above 440,467.81

16. ENDING CASHBALANCE ..... .. Add Lines 12 + 13 + 14, then subtrect Line 15 § 213,240.40

If this is a terminabion statement, Line 16 must be zem.

17. LOAN GUARANTEES RECEIVED .......................... Scheduie 8, Part2 § 0.00
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .............| ............ Sesinstictlons on mverse § 0.00

19. Outstanding Debts ...........|...... Add Ling 2 + Line 9in ColumnB above $ __ 708,379.00

To calculate Column B, add
amounts in Column A'to the
corresponding amounts
from Column B of your last
report, Some amounts in
Column A may be negstive
figures that should be
subtracted from previous
period amounts. if this Is
the first report belng filed
for thia calendar year, only
camy over the amounts
from Lines 2, 7. and 8 (if
any).

“Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 886/ASK-FFPC (868/276-3772)
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Schedule A Typa or prln; In ink.d ) SCHEDULE A
. . . Amounts may be rounde r :
Monetary Contributions Received to whole dollars. Statament covers pariod CALIFORNIA 460
trom 67/51/2005 FORM
12/31/2605 4 47
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME CF FILER ) LD. NUMBER
Cathryn De Young/DeYoung for Supervisox 1261380
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A T rderet S5 AND LIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0GyPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' - COCE * (F SELF-EMPLQYED. ENTER NAME PERIOO (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/10/2005 [AKM Consulting Eng. D 175.00 175.00| PO& 575.00
Jcom
®JOTH
ety
QJsce
11/05/2005 |Douglas Ayzes T END Principal” = w8000 o ¢ ¢ - 250400 P06 - 250.00
gcom
DOTH Ayres Group
ety
C}scc
10/31/2005 |Don Ayxes, Jr XIND President 175.00 375.00] PO§ 525.00
(Jcom
[JOTH Ayrea Group
aerty
dscc
11/05/2005 |Dee Balle FIIND CPA ' 150.00 150.00] E06 150.00
[Jcom
{ JOTH Ernst & Young
gaery
[scc
11/05/2005 |Susan Bialek [&]IND Refired 300.00 £§00.00] P06 1,200.00
Ocom ‘
[JOTH
gety
Oscc
SUBTOTALS 1.050.00
Schedule A Summary *Contributor Codes
1. Amount received this periad -+ itemized monetary contributions, ggﬁln::gpﬁ:nc:ommm
24,946 .00 -
(Include all Schedule A BUDIOMAIS.) ......c...oouiimiir o e @ o 28, 346.00 (other than PTY or SCC)
2. Amount received this period + unitemized monetary contributions of less than $100 ..........cccc...c..ocoe §_. _ nv0n gw:poo',;gf‘;g&yb“‘m‘ ntity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..., TOTAL § 28,069.0%
FPPC Form 460 (January/05)
FPPC Toll-Fraa Heipline; 866/ASK-FPPC (866/278-3772)
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Schedule A (Continuatian Sheet) Type or print In ink. SCHEDULE A (GONT)
Monetary Contributions Received Amo:nn:h T;yd:‘:lr;::nded ! Statament covera perlod CALIFORNIA 4 6 0
from___ 07/01/2005 FORM
through _12/31/2005 Page 5  of__47 I
NAME COF FILER 1.0. NUMBER
cathryn De Young/DeYoung for § ipervigor 1261380
o £ OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR D o o AUNBER) CONTRIBUTOR | CONTRIBUTOR | ocoUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TOOATE
RECEIVED " ) CODE # (IF SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF DUSINESS)
12/06/2005 |Thomas C. Blum (XIND 100.00 100.00 | P06 100.00
com
[otH Retired (Mr. Mrs.)
D PTY etire Y . rs.
gsce L e ;
12/22/2005 |Daniel L. Brigham, Jr. [X]IND CLU 160.00 100.00 [P 06 100. 00
[Jcom
[JoTH
[:]PTY NML Imsurance
[Jscc
11/17/2005 |Don Brogan xiND 150.00 150.00 | P 06 400.00
COM
ot
ired
E]PTY Retire
l {3scc
11/17/2005 |Bob Brown {X)IND Financal Planning 93.00 274 .00 | P06 524 .00
Jcom
CJoTH . .
v 1
[]pTY Tax & Financial Group
[scc
07/29/2005 |Fred Burbank [IND Physician 1,000.00 1,250.00 | P06 1,450.00
jcoMm
QoTH
OpTY self emp.
{Jsce
] SUBTOTALS 1.q49.00
*Contsibutor Cades
IND - individual
COM -Reciplent Committee
(otner than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Polltical Party FPPC Form 460 (Janua
; . ry/05)
SCC - Small Contributor Committee FPPG Tolt-Free Helpline: 868/ASK-FPPC (866/275-3772)
<
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Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amaunts mey 'ba rounded Statement cavers period CALIFORNIA 4 6 0
from 07/01/200% FORM
through _12/31/2005 | Page__ 6  of 47 l
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisax 1261380
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRig:ﬁ%’;siﬂg:gfg:&%&gf CONTRIBUTOR | cONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECENED ( : - CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (\F REQUIRED)
OF BUSINESS)
12/14/2005 |Fred Burbank %’ND Physician 250.00 1,250.00 | P 0§ 1,450.00
CcoM
TH
881Y Self emp.
{dscc ) B
[XIIND Attorn 150.00 150.00 | P 06 150.00
11/16/2005 Joseph Buach DCOM ey
TH
[D]gTY Gibson, Dunn&Crutcher
[scc
11/07/2005 |Dana Butler [Z]:f‘:“ Self Emp 500.00 500.00 [P O6 850.00
ng Kane Shrader
sCC
| O
11/08/2005 |Cabeo Yellow Ing {JwD 175.00 175.00 | P06 175.00
| {jcom
[FOoTH
aety
(]scc
11/01/2005“ stephen Calhoun XIIND Comm. Realtor 150.00 150.00 | P D6 350.40
Jcom
82;}; Colliers Seeley
scc
5UBT{:’T"‘L3 1,225.00
*Contributor Codes
IND -~ Individual
COM - Recipient Commitiee
(other than PTY or SGC)
OTH - Other (e.g., business entily)
PTY - Political Par?y FPPC Form 460 (January/05)
SCC - Small Cantributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (886/275-3772)

6 35002 1E uer
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Schedule A (ContinuatioR
Monetary Contributions

Sheet)
ecelved

Type or printin ink.
Amounts may be rounded
to whole dollars,

Statemsnt covers period

from

07/01/2005

FORM

1

SCHEOULE A (CONT)
CALIFORNIA

460

of __47

through _12/31/2006

Page

NAME OF FILER

Cathryn De Young/DeYouny for gypervisor

1.D. NUMBER
1261380

DATE
RECEIVED

FULL NAME, STREET AQDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSQ ENTER | D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME

OF BUBINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO rmﬂ
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION

TODATE

(IF REQUIRED)

11/05/2005

Patty Canright

[ZIIND

coMm
[Jotd
pTY
[iscc

RN

St. Margarets School

250.00

500.00

P06

650.00

11/28/2008

pDavid Chapwao

[IND

fJcom
gJoTH
aety
0scc

Medical Ins

vidwest Nat'l

100.00

100.00

P06

100.00

11/02/2008

Cinda Churm

[EIND

CIcoMm
CloTH
mlast
0scc

Homemakex

250.00

500.00

P 06

650.00

11/12/2005

Cox Communications

CJIND

C]coMm
EoTH
JpPTY
rjscc

250.00

250,00

| 01

750.00

11/05/2005

Crown Valley Ba. Park

BRIND
com
TH
C1PTY
0scc

ExeCc. VP - Andrews
Petroleum

500,00

500.00

P 0C

500.00

*Contributor Codes
IND — Individua)
COM - Redpient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC-- Small Contributor Commitiee

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amaunts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

rom 07/Q3/200%

through _12/31/20905

Page 8 _of 47

CAtlgganN'A 460

NAME OF FILER

Cathryn De Young/DeYoung for Supervisor

1.0. NUMBER

1261380

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (I COMMITTEE, ALSQ ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME
QF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOO

CUMULATIVE TO DATE

PER ELECTION
TODATE
(IF REQUIRED)

CALENDAR YEAR
(JAN. 1 - DEC. 31)

12/15/2605 Ronald Darienzo

XIND
Clcom

. LJOTH

ety
fiscc

Cwnar

Mcbile Line
Communications

106.00

100.00 | P

©
[-2%

250,

[+
L]

y

11/02/2005 |Margaret Darnell
- q

IND

dcom
[JOoTH
C1PTY
0scc

Homemaker

175.00 (| P O6 175.

00

11/16/2005 |Carol Demorest

—

[X)IND

OcoM
Qotd
ety
dscc

Real Est

Sun Isle Realty

150.00

200.00 | P0G 200.

a0

Peter DeSimone

::_

12/06/2005

[®IND
CJcom
CJOTH
gery
Clsce

pir. of Sanctuary -
Nat'l Rudubon Soc.

100.Q0

100.00 | P 06 100.

00

11/10/2005

Deborah Edgcomb

[®IND
Ccom
CJotH
OPTY
0sce

Homemakex

Sdio(a’ SomMmq“l

500.00 [ P O6 600.

00

_1,025.00

*Cantributor Codes
IND~ Individual
COM - Recipient Commitiee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY -~ Political Party
SCC - Small Contributor Committee

FPPC Form 480 (January/05)
FPPC Toll-Free Holpline: 868/ASK-FRPC (866/275-3772)

1€ uer
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded
to whole doiiars.

SCHEDULE A (CONT)

Statement covers perlod CALIFORNIA

FORM

460

from 07/01/2905

through _12/31/2005 Page 3 of___4z7

NAME OF FILER

Cathryn De Young/DeYoung for Supervisor

1.0. NUMBER
1261380

FULL NAME, STREET A|

(IF COMMITYRE, ALED ENTER 1.O. NUMDER)

DDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

OF BUSINESS)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

PER ELECTION
TOOATE
(IF REQUIRED)

ANOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - BEC. 31)

[X]IND

rJcom
[JOTH
Oery

anm

r—
BN

Retired

100.00 130.00 [P O6 130.00

i2/0c¢/20058

Fakag Family Tru

CJIND

Jcom
XOTH
ety
[jscc

100.00 100.00 | P06 100.00

11/17/2008

[XIND
CJcom

(JOTH
gPTY
scc

Financial Analyst

Self emp.

75.00 200.00 350.00

07/01/2005

[XIND

0com
[JoTH
ey
riscc

student

100.00 150.00 | P 06 150.00

12/06/2005 Ms .

Liese Farlegs

[XI'ND

Jcom
(JotH
CPTY

(scc

Student

50.00 150.00 150.00

w
=
m

TOTAL$

>
N
(%]
[=]
(4]

*Contributor Codes
INO - Individual

COM-Recipient Commitlee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Cormimittee

FPPC Farm 460 (January/05)
FPPC Tolk-Free Helplina: 866/ASK-FPPC (B66/275-3772)

1€ uer
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Schedule A (Continuation Sheet)

Type or print Ins Ink.

SCHEDULE A (CONT)

H H 1 Amounts may be rounded
Monetary Contributions Received o Ay e rou! Statemant covers period CALIFORNIA 46 0
from 07/01/2905 FORM
through _12/31/2005 Page 10 of 47
NAME OF FILER ) 1.0. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
£ F .
DATE FULL AN, ST o e s ATER 0 mimsEn CONTRIBUTOR | CONTRIBUTOR | 66c1pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUBINESS)
09/29/2005 |cCarcline Farwell (K]IND Free Lance Photographer 100.00 100.00 | P 06 100.00
[Jjcom
[JOTH
ety
liscc
11/28/2005 |Franks Mkr (JIND 500.00 S00.00 | P 06 500.060
Clcom
[®OTH
LJPTY
[}scc
11/22/2005 |Geo Syntsc Consulltants [JIND 175.00 175.00 [P 06 325.00
Jcom
XOTH
Pty
0)sce
11/01/2005 |Wendy Gerdau [X]IND 250.00 250.00 | P 06 500.00
com
TH
%gTY Homemakey
rlscc
11/12/2005 |Helen Gomherg (XJIND 150.00 400.00 | P 0o 600.00
Jcom
Bg;c Retired
]sce
SURTOTAL §
*Contributor Cades
IND ~ Individual
COM - Recipient Commities
(other than PTY or SCC)
OTH ~ Other (e.g., business enlity)
PTY —Political Party FPPC Fo
, . rm 460 (January/05)
SCC —Small Contribitor Commitee FPPC Toll Free Helpline: BES/ASK-FPPC (866/276-3772)

B S00¢ 1E£ uer
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Schedule A (Continuati
Monetary Contributions Received

on Sheet)

Type or printin ink.

Amounts may be rounded
o whota dollars.

SCHEDULE A (CONT)

Statemant covers pariod CALIFORNIA
trom 07/01/3005 FORM 46 0

through _12/31/2005 Page 11 _ of __ 37
NAME OF FILER 1.0. NUMBER
Cathryn De Young/DeYouug for Supervisor 1261380
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ACDRE ot a ey CONTRIBUTOR | CONTRIBUTOR | 00UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' : CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/15/2005 |Government Solutione {JIND 175.00 175.00 | £ 06 175.00
CJcom
P —————— xloTH
SE———— (IPTY
08/02/2005 |CPM Managemunt Serv. {JiND 200,00 575.00 | P 06 92500
[Ocom
[X]OTH
rry
0scc
11/U1/2005 |GEM Management erv. [JIND 175.00 575.00 | P 06 925.00
(gcom
[X]OTH
Opry
[)sce
11/02/2005 |Patricia Greaney (x]inD 250. 00 500.00 | P o§ 750.00
rJcom
E]g;}(‘ Homemaker
(Jscc
12/08/2005 Christine Griffirh [XIIND 150.00 150.00 | P Os 150.00
rJcom
gg}.‘rj Homemwaker
dscc
SUBTOTAL $
'Contributor Codes )
IND = Individual
GOM —Reclpient Committee
(ather than PTY or SCC)

OTH - Other (e.g., business enlity)
PTY —Paolitical Party
5CC - Small Contribulor Committee

FPPG Form 480 (January/05)
FPPC Toll-Free Helplina: B66/ASK-FPPC (B66i275-3772)

& 39002 1g uer

WHO1

“osindadng Jdog 2unojaq

EOB3-84L2-6¢6

21 -d
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Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Am;ﬂgh T;vd!zm"d'd Statemant covers period CALIFORNIA 4 6 0
trom 07/01/200§ FORM
through _12/31/2005 Page 12 of __ 47
NAME OF FILER 1.0. NUMBER
Cathryn De Young/DeYoung fur Supervisor 1261380
s | £ CONT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE P A, SR R mies s sora, ot O TMBUTOR| CONTRIBUTOR | ¢CURATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE + {IF SELF EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/06/2005 |David A. Hanson (XIND 100.00 100.00 | P 06 100.00
Jcom
OTH
i HPW Retired
- . , [Jscc .
12/06/2065 |Diane Haxrison %?gm 100.00 100.00 | P 06 200,00
[JOTH ,
DPTY Freelance Writex
ascc
11/10/2005 |Susan Hillgren JINO Self Emp. - Journalist 100.00 100.00 | P 06 100.00
(Jcom
JOTH
ety
Oscc
!
12/06/2005 |Sanford G. Hull | (x]IND Real Est. 500.00 500.00 | P06 650.00
jcom
%gﬁ Realty Advisory Serv.
asce
11/28/2008 Imperial Mfg. LJIND 250.00 250.00 { P 06 500.00
CJcom
FoTH "
apPTy
0scc
SUBTOTALS
‘Contributor Codes R
INC - Indimdual
COM - Recipient Committee
(ather than PTY or SCC)
OTH ~ Other (e.y., business entity)
PTY - Political Party
FPPC Form 460 (Janyary/05)
SCC- Smali Gonlributor Comminee FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)

£1-d



VAC-TE-NGL

Q)

166

£HU639 SLE 6%6 68

“S86

1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.

Amotunts may be rounded
{o whole dollars.

Statement covers period

from

07/01/2Q0%

through_12/31/2005

Page

CALIFORNIA

FORM

SCHEDULE A (CONT))

460

13 of___47

NAME OF FILER
Cathryn De Young/DeYoung for §

upervisor

1.0. NUMBER

1261380
|

FULL NAME, STREET A

DATE (IF com

RECEIVED

DDRESS AND ZIP CODE OF GONTRIBUTOR
UITTEE. ALEO ENTER 1D NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THiS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

11/28/2008

CIND

[comM
HOTH
Oety
Jsca

400,00
vV, vV

400.00

P o¢ 400.

11/17/2n05 |J.Conover. Inc

JIND

Jcom
®OTH
0evy
(Jscc

Comm Real Rst - Faris
Lee Investments

100.00

100Q.00

PoO§ 100.

go

08/08/2005 Carrie James

[®IND
CJcom.
JOTH
gery
[Jsce

Corp.Train.-self employed

100.00

07/26/2008 James Duggan Fam

ily Trust

CJIND

Clcom
[@OTH
ety
fscc

James Duggan

Trustee

100.00

100.00

100.00

P06 100.

P 0s

00

100,00

10/31/2005 Jeffrey Johnsrud

[XIND

[Jjcom
JOTH
OPTY
scc

Physician

Self emp.

175.0¢

425.00

P 06

5375.90

875.00

“Confributor Codes

IND - Individual
COM - Recipient Cammittee

(other than PTY aor SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 480 (January/08)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)

6 3002 1E uer

WHTI

Jdo0stndadng 4o4 Sunoiafg

E0BS-342-6¢6

v1-d
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Schedule A (Continuation Sheet) Type of print In Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may b rounded Statemant cavers period CALIFORNIA
to whole dollars.
from ___07/01/2005 FORM
through _12/31/2005 Page 14 of 47
NAME GF FILER T 1.0. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE YO DATE
DATE L NAME. STREET ADDRESS AN oy CONTRIBU CONTRIBUTOR | - 5 (ipATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
RECEIVED T coDe (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN_1- DEC. 31) (IF REQUIRED)
OF BUBINESS)
11/30/2005 |Chris Kenney (X]IND Physician 150. 00 356.00 | P 06 600.00
CJcoMm
OTH
%PTY uer
» | mNo | '
11/12/200% Patricia Xetchum 100.00 150.00 | P 06 150.00
[OcoMm
QoTH
ey Housewife
]scc
11/05/2005 |Elizaherh King [X]IND Interior Design 250.00 500.00 | P0G 750.00
I1COM

82}:} Elizabeth King Designs
[Jscc

12/19/2008 Janna Kiraly XJIND Homemaker 100.00 100.00 | 2 06 100.00
dcom
(JoTH
ety
fsce

08/12/2005 |Lori Koppel-Heath [gIND Realtor 200.00 200.00 {Pos 200.00
(jcom
E]](:w lat Team
(scc
“Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or 8CC)
OTH - Other (e.g.. business entity)
PTY - Politicat Party FPPC Form 460 (Janua
' e ry/05)
SCC - Small Contributor Committee FPPC Tolk-Free Helpline: 866/ASK-FPPC (866/275-1772)

1 uer

rs

C

6 300

.
.

WHTT

Jostindedng uogz Sunojsag
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Schedule A (Continuati

Monetary Contribution+

on Sheet)
Received

Type or print In Ink.
Amounts may be rounded
to whole dollars,

Statement covers period

from 07/01/2005

through _12/31/2005 Page

SCHEDULE A (CONT)

CAI’:_lgg“R;,N(A 460

15 of 47

NAME OF FILER

Cathryn De Young/DeYoung for

fupervisor

1.D. NUMBER
1261380

DATE FULL NAME, STREET A

RECEIVED frcoM

DDRESS AND ZIP COOE OF CONTRIBUTOR CONTRIBUTQR
MITTEE, ALSO ENTER 1.D. NUMBER,) CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD:

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

11/08/2005 LA-Niguel

| ... | Oscc

0D
0com

[x]OTH
[PTY

500.00

500.00

P06 500.00

11/08/2005 Valdivia Lawrenc

XIND

lcom
{JaTH
ey
[]sce

10/31/2005 [Alan Lazar

—_

Homemaker

100.00

100.00

P06 100.00

&X)IND

MICOM

AN

CJoTH
gpry
Cjscc

Attarney

Charlston,Reirdy &
Chamberlin

100.900

300.00

P06 200.00

07/208/2005

Sandra Lewis

[XIND
CJcom

(JoTH
Oery
{iscc

Mort .Banker

160.00

100,00

P 0€ 100.00

10/31/2008 Diane Liljeatrom

—

®IND

gcom
[JOTH
gery

CIscc

Homemaker

500.00

750.00

P oce 850.00

SUBTOTAL $

--------

OTH - Other (e.9., business entity)
PTY —Political Party

*“Contributor Codes
IND ~ indhvidual
COM —Recipiant Committee
(other than PTY or SCC)
SCC - Small Contributor Committee

FPPG Form 460 (January/0s)
FPPC Toll-Free Helptine: 866/ASK-FPPC (866/275-3772)

6 900 1g uerp

WEZT

4dosIndadng 403 2unojag

ECB9-9L2-6¢B

g1°d
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Schedule A (Continuation Sheet)

Monetary Contributions

Received

Type or print in ink.
Amounts may be rounded
to whole dol{ars,

Statement covers period

fram 07/01/2005

SCHEDULEA (CONT)

CALIFORNIA 46 0

FORM

18

through_12/31/2005

Page

of__ 47 J

NAME OF FILER

Cathryn De Young/DeYoung for §

hpervisor

L.0. NUMBER
1261380

DATE
RECEIVED

FULL NAME, STREET A
(Fcom

HTTEE, ALSO ENTER 1.0, NUMBER)

DORESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMFLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMQUNT
RECEIWED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 21)

PER ELECTION

TODATE

(IF REQUIRED)

08/03/2008

Gerald Lyman

®INO

[ 1coMm
CloTH
ClPTY

Closing Factor

Jsee 4

100.00

100.00

P06

100.00

12/06/200%

Barbra Martin
2 Vvia Jacinto

RSM, CA 926848

&IND

CJoom
CJoTH
OPTY
(Jscc

Retired

100.00

100.00

P06

100.00

11/19/2005

James McConnell

[®IND
Clcom

[JOTH
L1PTY
[jscc

Attorney

Self emp.

749.00

B 06

998.00

11/16/2005

|

McDaniel Constru%Liou

CJIND

ClcoM
KOTH
0Pty
]scc

150.00

150.00

250.00

11/10/2005

JoAn McDonald -

IND
Ccom
O
IpTY

Oscc

Retired

100.00

100.00

P 06

100.00

“Contributor Codes )
IND - Ingividual

uer

6 39002 1e

WHZT

Jdosindadng Jog Sunoge(g

EDBES-384L2-6¢6

L1°d

COM ~Reclpient Commitlee

(other than PTY or SCC)
QTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smalt Contributar Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

L1°d
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be raunded
to whola doliars.

Statement covers period

from

07/01/2005

through _12/31/2005

Page

CALIFORNIA
FORM

SCHEDULE A (CONT)

460

17 of __ 47

NAME OF FILER

Cathryp De Young/DeYoung for Supervisor

.0. NUMBER

1261380

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

UATE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

RECEIVED

CONTRIBUTOR
CODE +

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF BELF-EMPLOYED, ENTER NAME
OF RUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(F REQUIRED)

Rick Moen

2

08/15/2005

[XIND

JcoMm
[JoTH
gPTY

Mlorme~
A8y

Owner

Moen Woodworks

250.00

350.00

P 06 150.

Q
o]

12/12/2008 Rick Moen

FIND

Ocom
QoTH
Ty
Jsce

Owner

Moen Woodworks

100.00

350.00

P 06 150.

oqQ

07/29/2005 Mary Morgan

[FIND

[Jcom
[JoTH
aery
{Jscc

Homemaker

100.00

NAIOP - PAC (#950520)

08/15/2005

[CJIND

[xICOM
DJoTH
(1PTY
Oscc

250.00

250.00

P 0s

250.

.00

00

12/19/2005 NPD Partnerws

[IND
Cjcom
[X|OTH
Opry
Oscc

100.00

100.00

P06 100.

00

800.00

“Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

uep

6 3002 1E

WHZ T

“Jostinuadng Joi 2unojiaq

ENGS-942-6¢6B

PTY — Political Party

SCC - Smail Contributor Committee FPPC Form 460 (January/05)

FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3771)

BI -d
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Schedule A (Continuation Sheet)
Monetary Contributions|Received

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT)

Statement covers perlod CALIFORNIA 46 0
from 07/01/2005 FORM

through 12/31/2005 Page 18  of a7

NAME QF FILER
Cathryn De Young/DeYoung for Supervigor

1.D. NUMBER
1261380

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (F COMMITTEE, ALSO ENTERID. NUMBER)

RECEIVED

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | 66cUPATION AND EMPLOYER

CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1-DEC. 31) (IF REQUIREN)

11/19/2005 sandy Norton

[X]IND
com
[]OTH
ey Homemaker
msce
Jd

P L

100.00 200.00 | P D6 450.00

11/09/2008 Marnie O'Brien

Jcom
[JoTH
0Pty Caltrop
£]scc

[x]IND Reg. Bus. Mgr.

175.00 175.00 | P D6 175.00

11/17/2005 Judy Oda

IND Homemaker
CJcom
CoT
OPTY
Jsce

100.00 100.00 | P06 1,500.00

11/17/2005 Pacific Insurance Grp

———— —

{JIND
Clcom

xoTH
gery
(isce

150.00 150.00 | P06 400.00

11/17/2005 1Gayle Paride

[XIND

JcoMm
(JO™
CIpTY
0sce

Ind. Marketing Consultant

100.00 1006.00 | P 06 100.00

*Contributor Codes
IND — Individual
COM —Reclpient Committee

(other than PTY or SCC)
OTH - Other (a.g., business entity)
PTY —Political Party
SCC ~ Small Contributer Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)

6 9002 1E uer

WHE T

“d0sindadng Jog Sunogpar

ENB9-94L2-6¢6

51 -d
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Schedule A (Continuation Sheet)

Monetary Contributions

Type or print in Ink.
Amounts may be rounded
{o whale doilars.

Received

Statement covers pericd

from

07/01/2005%

through _12/31/2005

Page

CALIFORNIA

FORM

SCHEDULE A (CONT)

460

19 of 47

NAME OF FILER

Cathryn De Young/DeYoung for Supervisor

ID.NUMBER
1261380

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER1.D. NUMDER)

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF BELF-EVPLOYED, ENTER NAME
OF BUSINEBS}

CODE »

AMOUNT

RECEIVED THIS

PERIOC

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TOOATE
{IF REQUIRED)

12/19/2005 Dorie Parker

—

[KlIND Homemak
[coMm
[JOTH
[1PTY
ADSCC

100.

100.00

P08 106.00

11./28/200s Parsonas Brinckerh

—

&IND

COM
%om
Opry
Clscc

oft Quade & Douglas

249.

00

249.00

P oe 498.00

11/17/2005 Jed Pearson

[FIND

CJcoMm
JoTH
geTy
Jscc

Retired

150.

00

150.00

P oe 150.00

09/065/2005"

Premier Maguelicg

{JIND
Jcom

[®OTH
apTY
[Jscc

12/19/2008

Premier Magnetic

400.

00

750.00

F 0R 750,00

CJIND

OcoM
XOTH
OpTY
)scc

100.

00

750.00

P0G 750.00

999

*Cantributor Codes

IND - individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g.. business entity)
PTY - Political Party
SCC - Small Contribitor Committee

FPPC Form 460 (January/DE)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

‘6 8002 1E uer

WHE T

Jdo0sindadng Joy 2Junoieg

EDBES-8L2-6¢+6

gz-d



Schedule A (Continuatjon Sheet)

Yype ar print in Ink.
Monetary Contributions Received

Amounts may be rounded [

SCHEDULE A (CONT)

Statsmant covers period

68 S0BC-TE-NEr

1T

£PES SLZ 66

1¢'d

to whole dollars.

NAME OF FILER

Cathryn De Young/DeYoung fnr

Supervisor

from___07/01/20¢5

through _12/31/2005%

Page

CALIFORNIA
FORM

2

460

— 20 of___47

1261380

1.D. NUMBER

DATE FULL NAME, STREET A
(F coM

RECEIVED

IMTTEE, ALID ENTER 1B, NUMBER)

DDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE ¢

IF AN INDIVIDUAL, ENTER
DOCCUPATION AND EMPLOYER
F SELF{HPLGYED. ENTER NAME
OF BUSINESS)

- AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1-DEC. 3

7

PER ELECTION
TODATE
(F REQUIRED)

11/12/20058

Susan Purel - TT

[XIND
CJcom
(Jom
apry

_[sec

Private Investor

89.00

274

.00

P os

374.

Q0

12/06/2005

Joan Randalph

[XIND

[(Jcom
(JotH
Py
[1scc

Property Mgr - Newport
Ctr Mgmt Co.

100.00

100.

00

100

.00

08/03/2005 Rivertech Inc

[Jino

{jcon

OTH
Jery
[scc

150.00

L
(¥}
S

[=]
©

"3
>
[}

wi
-7
>

[}
<

11/17/2006 Rivertech Ine

(JIND
CJcom

®OTH
ety
Oscc

11/10/2008

Sonia Robinaon

[XIND

CJcom
CJoTH
aery

[Jscc J

93.00

424.

Qo

274

.00

Relired

150.00

.00

P06

SUBTOTAL S

*Confributor Cades

IND ~ Individual
COM—Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

598.00

.00

FPPC Toll-Free Helpiine:

FPPC Form 460 {Januaryi0s)
2668/ASK-FPPC (866/278.3772)

1E uer

‘6 900z

‘ @dng Joy 2unogjaqg WHE T

HOSTAJ

EOBS-3SL2-6%6

12-d
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Schedule A (Continuation Sheet)

Monetary Contributions

eceived

Type or print inink.
Amounts may be rounded
to whole dollars.

Statemant covers period ’

from 07/01/2005

thmuuh_uﬂu'_zmi:_.___,

SCHEDULE A (CONT.)

CAl;IggI:ANIA 460

Page 21

of 47 . l

NAME OF FILER

Cathryn De Young/DeYoung for Supervisor

1.0.NUMBER ‘

1261380

OATE FULL NAME, STREET AD
RECEIVED (IF ComM

DRESS AND ZIP COOE GF CONTRIBUTOR
YTEE, ALSQ ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATWVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

07/22/2005 Kay Rosoff

George Ron Salisb

12/14/2005

@IND

Ccom
Do
Qery
(Jsce

[XIND
C1coMm
CJot™
ey
scc

Retired

100.00

100.00 | P06 100.00

Owner

Regtaurant Bs. Inc.

100.00

150.00 (P06 150.00

07/11/2005

Santa Margarita EJ diatric Dentistry

CJIND
[JcoMm

1YL

i
Pty
fascc

100.00

150.00 | P06 150.00

Sanra Margarita l{ediattic Dentistry

CJND
CJcom
" [{OTH
CJPTY
[]scc

50.00

150.00 | P 06 150.00

11/09/2005 Susan Bcace

[X]IND
Clcom

CJoTH
OPty

Homemaker

{Jscc

1,500.00

1,500.00 | P06

1,500.00

SUBTOTAL $

1,850.00

“Contributor Codes

IND ~ individual
COM - Recipient Commiftee

(other than PTY ar SCC)
OTH — Other (e.g.. business entity)
PTY -Political Party
SCC - Small Contributor Committee

FPPC Form 450 (January/05)
FPPC Toik-Free Helpline: B66/ASK-FPPC (866/275-3772)

6 9002 1 uerp

“osindadng Jogz Funoiag WHb 1

069-39iL2-6+56

~

22 -d
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Schedule A (Continuation Sheet) Type or print Inink. SCHEDULE A (CONT)
i H i A tE be rounded
Monetary Contributions Received '“°:u"wh';‘|'eydo':m-" Stalement covers perlod CALIFORNIA 460
from___07/01/200% FORM
through _312/33/2905 | Page 22  of._47
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR;%{,:Mﬁg’;ﬁfsgg?,gffg?,ﬁgf CONTRIBUTOR | CONTRIBUTGR | 6o UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE # (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/21/2005 |Patricia Schaarsmith (x]IND CEO 100.00 100.00 | P 06 100.00
jcom
: JoTH )
) ‘ CPTY Gold Coast Counegeling Ctr
! {aJscc
11/02/2005 |Arlene Schafer (x]IND Blected Official 175.00 175.00 | P 06 225.00
Ocaom
[JoTH
C]pTY Costa Mesa Sanitary Dist.
Jscc
12/06/2005 |Bd Schlegel [xIND Retired 100.00 100.00 | P06 100.00
{Jcom
Mty
vin
aery
scc
07/26/2005 |Schlesinger Finapcial Sve [JIND 160. 60 306.006 { P08 360.00
gOcom
[EOTH
gpry
0jscc
12/15/2005 |Schlesinger Pinancial Sve (JIND 100.00 300,00 | 2 06 300.00
Clcom
®OTH
apty
[[JSCC
SUBTOTALS s75
~Contributor Godes 1
IND — Individual
COM - Recipient Commiltee
(other than PTY or SCC)
OTH - Other (e.g.. business entity) )
PTY —Political ParFy FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Recelved

Type of print In ink.
Amounts may be rounded
to whole doliars.

Statement covers period

from 07/01/2005

through _12/33/2005

CAI;lgg;NIA 460

Page 23 of__ 47

SCHEDULE A (CONT)

NAME OF FILER

Cathryn De Young/DeYoung for Sypervisor

1.0. NUMBER
1261380

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE ALSO ENTER .0, NUMBER)

CONTRIBUTOR
CODE +

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOVED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR

CUMULATIVE TO DATE

(JAN. 1 - DEC. 31)

PER ELECTION
YEAR TODATE
(IF REQUIRED)

09/01/2005 Karen Schmidt

FIND

Jcom
QoTH
Oevy

isce
v

Attorney

Schmidt & Schmider

400.00

400.00 | P O6 400.00

11/15/2005 William Scilacci

[IND
com
0oTH
OPTY
Cscc

CPO

Edison Miasion Bnergy

250.00

250.00 | P06 700.00

11/10/2005 |Vanessa Silvan

IND

CJcom
CJoTH
ety
gscc

Homemaker

150.00

150.00 | P06 300.00

11/08/2008 Nancy Snyder

(X]IND
[JcoMm
BHe-
ery
£isce

Homemaker

1,000.00 1,

000.00 | P06 1,000,00

12/06/2005 solag/CR & R

C1IND

Ccom
[XOTH
C1PTY
0scc

100.00

100.00 { PO6 1,500.00

SUBTOTAL $§

*Contributor Codes

IND - Individual
COWM — Reciplent Commitiee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Politicat Party
SCC - Small Gontributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Holpline: 866/ASK-FPPC (866/275-3772)

6 3002 1&g uer
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Schedule
Monetary

A (Continuati?n Sheet)
Received

Contributions

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 07/01/2005

through_12/31/2005

CALIFORNIA 460

FORM

Page 24 of___47

NAME OF FILER

Cathryn De Young/DeYoung for Supervigor

.D. NUMBER
1261380

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
({F COMMITTEE, ALSO ENTER 1L.D. NUMBEN)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION ANO EMPLQOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

11/05/2005

Southland Dev. Co.

—_

(R[]

Jjcom
[KOTH
grry
[1sce

1,000.00

1,000.00 } PO6 1.300.00

11/08/23005

Gregory Staffon,|DDS

—

[x]IND

gdJcom
[JOTH
ey
Cjscc

Dentist

Self Bmp.

100.00

100.00 | P06 100.00

08/25/200S

Mr. Peter Stephal\

—

[XIND
Ocom
CJOTH
p1y

Ciscc

CEQ

The Penaion Group Inc.

100.00

200.00 | P OB 200.00

11/16/2005

|
Mr. Peter Stephan

[XIND
C1coMm
Aot
C1pPTY
scc

CEO

The Pension Group Inc.

100.00

200.00 [P O6 200.00

08/12/2005

Miles Sterling

—_—

[X/IND

Clcom
JOTH
OpTY

[1sce

Retired

250.00

400.00 [ POG 700.00

SUBTOTALS

“Contributor Codes W
IND ~ Individual

COM - Redipient Commitfee

(other than PTY ar SCC)
OTH - Otner (e.g., business entity)
PTY ~ Political Party
SCC - Small Cantributor Commitiee

FPPC Form 460 (January/05)

FPPC Toll-Free Holpline: 866/ASK-FPPC (866/275-3772)

6 S00& 1E uer

“0STAJ3dNS 403 Funohaqg WHS T

069-342-6¢6

i~
-

[
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Schedule A (Continuation Sheet)
Monetary Contributiong Received

Type or print in ink. SCHEDULE A (CONT)
Amounts may be rounded

to whola dotiars.

8tatement covers period

uer
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CALIFORNIA 460

FORM

from G7/91/2095 .

through _12/31/2005

25

Page of 47 ]

NAME OF FILER

Cathryn De Young/DeYoung for Supervisor

12681380

1.0, NUMBER l

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND Z!P CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.O. NUMBER)

IF AN INDIVIOUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEVED THIS

CUMULATIVE T0 DATE
CALENDAR YEAR
PERIOD (JAN, 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11/05/200%

Miles Sterling

[XIND

CJcom
goTH
aOrpry
Osce

Retired

150.00

11/17/2008

Ronald Taylox

:?gM Lawyer
{JOTH
apry
[Jscc

Law Offices of Ronald
Taylor.

100.00

JUPSURD I

400.00 | P O6 700.00

100.00 | PO6 100.00

11/09/2008

Thomas Seaman Ci .

CJIND
Ccom

(xoTH
1Py
f1scc

175.00

175.00 | P06 525.00

11/16/20D%

\
Donna Toubia |

®IND
CJcom

" JOTH ~
Pty
scc

Homemakex

150.00

150.00 | P06 400.00

068/12/2005

Rob Ukropina

(XIND CEO
(Jcom
[JOTH

0PTY Overnight Express

[Jsce

100.00

100.00 [ POA 100.00

SUBTOTAL S 675.00

*Contnbutor Cotles
IND - Individual

COM-Recipient Commitiee

{other then PTY or SCC)
OTH - Other (e.g.. business entity)
PTY - Political Party
SCC - Small Cantributor Commitiee

FPPC Form 450 (January/05)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)

-~

6 90D2Z2 1E

WHS T
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Schedule A (Continuation Sheet) Type or printin ink.

SCHEDULE A (CONT)

Amounts may be rounded

Monetary Contributions Received W whole dollars.

Statament covers period

from’ 07/01/2005

through_12/31/2005

o™ 460

Page 26 of___47 l

NAME OF FILER

Cathryn De Young/DeYoung for Bupervisor

1.0, NUMBER
1261380

IF AN INDIVIDUAL, ENTER

" OCCUPATION AND EMPLOYER
CopE (F SELF EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREEY ADDRESS AND 2P CODE OF CONTRIBUTOR CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALRDENTER L D NiMBER}

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALFNDAR YEAR TODATE
(JAN. 1 - DEC. 31)

PER ELECTION

(IF REQUIRED)

11/16/2005 |Vvirtual Estates (IND
CJcoMm

(®OoTH
ety
1onm

[

675.00 | P o6 1,425.00

11/17/2005 |Traey Weintraub (JIND
Jcom

OTH
8PTY Z Nist.
0jscc

Apparel Mfr

300.00

09/13/2005 |Donna Wertz : [XIND
[JCOM

[JOTH
ety

[Jscc

Homemaker

5350.00 (P06 900. 00

500.00

900.00 | P06 300,00

11/19/2005 |Donna Wertz x]IND Homemaker

[Jcom

Py
[scc

150.00

11/19/200% |West Coast Arbodists Inc [JIND
[Jcom
(X]OTH
ety
CIscc

200.00

900.00 | P 06 900.00

400.00 | P06 800.00

1,650.00

~Cantributor Codes

IND — Individual
COM ~Recipient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contrbutor Comrite |

FPPG Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B68/275-3772)

6 9002 1E uer

WHS 1

JdOosS1nddnNg Jo4 Sunosag
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole doliara.

Stutement cavers period

from . 07/Q1/2Q05

through _12/31/2005

SCHEDULEA (CONT)

CA';.:Igg':AN'A 460

P;ng 27  of 47

NAME OF FILER
Cathryn De Young/DeYoung for Supervisor

1.0. NUMBER
1261380

FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR

DATE (F CDMrITTEE. ALSO ENTER | D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE #

IF AN INDIVIOUAL. ENTER

QOCCUPATION AND EMPLOYER
(IF BELF-EUPLOYED, ENTER NAME
OF BUSINEEE)

AMOUNT
RECEVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

11/17/2005 |Mike Whipplse |

[XIND
CJcom
CJoTH
gpry
sce
i

S

Pinancial Advisor

MFWhipple & Assoc

100.00

275.00 | P06

374.00

[ JIND
Jcom
o™
1Py
fJscc

JIND
FJcom
CloTH
clpTY
fscc

[JIND
 Ocom
CloTH
Oery
0Oscc

CJIND

Clcom
CJotH
QeTY

0Jscc

SURTOTALS

‘Contributor Codes

IND — Individuat
COM-Recipient Committee

(other than PTY or SCC)
QTH — Other (e.g.. business entity)
PTY - Pulitical Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/A8K-FPPC (866/275-3772)

uer
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Type or print In ink.

SCHEDULE B- PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 07/61/2005 FORM
SEE INSTRUCTIONS ON REVERSE thraugh _ 12/31/2005 Page 28 of _ 47
NAME OF FILER LD NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
IF AN INDIVIDUAL, ENTER STA oy te) ; fe} o fa
T OUTSTANDING
FULL NAME, sm%;F LAEnNnDREiss AND ZIP CODE OCCLPATION AND EMPLOYER TSN RECAEI?\?EU[;JTr s | AMOUNT PAD og&i&g%ﬁ INTEREST ORIGINAL CUMULATIVE
(IF COMMTTEE, ALEQ ENTER 1., NUMBER) fiF SELF-EUPLOVED. ENTER BEGINNING THIS OR FORGIVEN | ciose OF THIS | FlD THIS AMOUNTOF | CONTRIBUTIONS
: RO NAME OF BUSINESG) __PERIQD PERIOD THIS PERIOD PERIOD PERIOD LOAN __ TODATE
Cathrynr DeYoung City Council Member []PaD ‘ CALENDAR YEAR
31545 Sea Shadows Way 0.00 700, 800.00 3@, 000,00
city of Laguna Niguel § ] % $__ 123,068.00
Laguna Niguel, CA 92677 ('] FORGIVEN RATE PER ELECTION®
700.000.00 0.00 0.00 0.00 ! ,g}uo}ms 121,068 80
. ¢ 3 - -
. * F 3 —— - - 3
fgy N0 Qcom JoOTH [ PTY] [ sccC ‘ DATE DUE DATE INCURRED
' N - [] PAID -3 CALENDAR YEAR
DeYriws Lomsd Pero] \l/ Y
mw N (')-T" . ‘(4/ s x\ PRI 1L Y I
i Q‘ rl Lienine OIS 6 [T FORGIVEN heh PER ELECTION™
: , , ; G/s0 /g1,
TR IND [Jcom o []PTY] [Jsce DATE DUE DATE INCURRED
3 PA0 CALENDAR YEAR
[ N I | % $ s
{] FORGIVEN RATE PER ELECTION**
TCowp [gcom [Jots Qe []sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00§ 700,000.00 § 0.00
) (Enter () on
Schedule B Summary SchodtioF, Line3)
1. Loansreceivedthis period. L. ... e RSt en s vt 5 0-00
(Total Column () plus unitemized loans of less than $100.) tContribular Codes 1
IND - Indwidual
2. Loans paid or forgiven this PEriod ..............coovmeeereerinirece oo . 8 0.00 [ COM- Redipient Commitie
(Total Column (c) plus loansiunder $100 pald or forgiven.) (other than PTY ar SCC)
(Include loans paid by a thirf party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (SubtractLine 2 from Line 1.} .....ooovooieioiie e NET § 0.00 SCC - Emali Contributor Commitiee
(May be & nageitve number}

Enter the net here and on th

e Summary Page, Column A, Line 2.

*Amounts forgiven or paid by anoth
** I required.

r party also must be reporled on Schedule A. ]

FPPC Form 480 (January/0S5)

FPPC Tall-Free Helpline: 888/ASK-FPPC (866/275-3772)

uer
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Type or printin Ink.
Schedule c . . . Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received towhole dollars. Statemant covers period CALIFORNIA 4 6 0
from__ 07/01/2300¢ FORM
12/31/2008 29 ¢ 47
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER D NUMBER
Cathryn De Young/DeYoung for Suparvisor 1261380
L (F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | e/ ioamiGN AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
RECENED ZIP CODE OF CONTRIBUTOR CODE * (F SELF-AMPLOYED, ENTER GOADS OR SERVICES CALENDAR YEAR 0
C (IF COMMITTEE, ALSf ENTER LD. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEG 31) (IF REQUIRED)
11/15/2005|Chris Alexander @}ND Realtor Postage stamps 185.00 285.00 | P06 285.00
D Sea West Properties
[(JOTH pertie
, CPTY
i § {scc
12/31/2005|Cathryn DeYoung 1 KJIND City Council Member Office space/rent 13,476.00 723,068.00 | PO6 723,068.00
Bg?:: City of Lagquna Niguel
oeTy
{1scc
12/31/2005|Tcans Pacific Assoclation (ONO File Cabinet 100.00 100.00 | P06 100.00
CJcoM
FIO™
aopty
[Jscc
JCOM
OJOT™
QeTy
{scc
Attach additional information|on appropriately labeled continuation sheets. SUBTOTAL § 13,761.00
Schedule C Summary [ *Cantributor Codes B
1. Amount received this period - itemized nonmonastary contributions, IND ~ individual
(Include all Schedule C SUBIOIAIE.) .............coovi oottt e et U | 13,761.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period + unitemized nonmonetary contributions of less than $100 ..............c.c......... OO 9.0 ‘:R* -PO::F' ff;ﬂ;;ybusmeis entity)
- Folucal Fal
3. Total nonmonetary contribuﬂ?ns received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 1Q.) ........... oo TOTAL § 13.761.09
FPPG Farm 480 (January!/05)
FPPC Toll-Free Helplins: 886/ASK-FPPC (866/276-3772)

6 39002 1E uer
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Schedule E Type or print In Ink SCHEDULEE
PC eau tes tad Amounts may be rounded Statement covers pariod CALIFORNIA 460
aymen e to whole doflars. from __ 07/01/200 FORM
SEE INSTRUCTIONS ON REVERSE thraugh _ 12/31/2005 Page 27 of 17
NAME OF FILER 1.0. NUMBER T
Cathryn De Young/DeYoung for [Supervisor 1261380
CODES: If one of tha following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosls
CNS campalgn consultants MTG  meetings and appearances RFD  retumed contributions
CTB contribution (expiain nonmonetary)* : OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL Lv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staf/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, deflvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglistration
UT  campaign literature ang maiiings PRT  print ads WEB information technology costs (infemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

12th Man Football Club CMP _ 1,000.00
Antonello Ristorante PND 2,399.81
r )

California Women's lLeadexshilp Association MTG 150.00
* Payments thet are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,549.81
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals ) ....... e e et h et a4 R et b e ettt e et §__ 448,195.38
2. Unitemized payments made this period 0f UNGer $T100 ... oot e ter e e v e s et e e ee e e 4 272,83
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column (8).) ...........oovoe oo $_ 0-0¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........cccocoevoo.... TOTAL § 440,467.81

FPPC Form 480 (January/05)
FPPC Toll-Free Halpline: BBB/ASK-FPPC (866/275-3772)

Jostindadng Joy Bunojsag WHLT 6 9002 1E uer
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Schedule E Type of print (n ink. — | SCHEDULE E (CONT}
(Continuation Sheet) Amaunts may be roundsd ment covers period CALIFORNIA 460
to whole dollars. .

Payments Made o wholo dollars from 07/01/200% FORM

12/31/2005 ; .
SEE INSTRUCTIONS ON REVERSE N through Page 31  of 47
NAME OF FILER D NowaER
Cathryn De Young/DeYoung for|Supervisor 1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign cansultants MTG meetings and appearances RFD  returned contributions
CTB oontribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donationa PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, latdging, and meals
FND  fundraising avents POL polling and survey research TRS staft/spause travel, lodging, and meals
IND  independent expendture supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defensze RO professional services (legal, accounhing) VOT  voter registration
UT  campaign literature and maliings PRT  print ads VIR information technology costs (inteme!, e-mall)
NAME|AND ADDRESS OF PAYEE
(IF COMM|TTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Comp USA
L ) QFC 1,525.04
Sttt ity

Coux Comaunications

D & M Trophies &k Engraving
Sssussss— cue 127-14
Syt Ny

Dana Point Chamber of Commerce
) 119.00

MTG

"

DesSnoo & NeSnoo

CNS 15,000.00

“
A

* Payments that are contributions or Independent expenditures must aiso be summarized on Schedule D. SUBTOTAL § 18,592.16

FPPC Form 460 (January/05)

FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)

‘6 900& 1E uer
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Schedule E

Type or print In ink.

SCHEDULE E (CONT)

Statement covers period

(Continuation Sheet) Amounts may be rounded CALIFORNIA 4 6 0
Payments Made fowhole dollars. rom 07/01/2003 FORM
12/31/200%
SEE INSTRUCTIONS ON REVERSE through Page 32 of 47
NAME OF FILER X
Cathryn De Young/DeYoung for Bupervisor 1261380

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL L. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraigsing events POL  polling and suivey research TRS staff/spouse travel, lodging, and meals
ND  Independent expenditure supporting/opposing othars (explain)® POS pastage, delivery and messenger services TSE  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter regletration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs {intemet, e-maif)
AND ADDRESS OF PAYEE
MN&MM‘EAH!%E'/)&O EEMER 0. OVEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Driscoll Insurance Agency Ing.
slmtant——
OFC 1,252.00
]
Forde £ Mollrich
m LIT 265,238.80
)
Forde & Mollrich
SR CHs 73.000.00
L/
Intuit Inc.
112.59
OFC
L~
Izving Consulting Service
OFPC 279.28
L )
* Payments that are contributions or i dependent expenditures must also be summarlzed on Scheduls D. SUBTOTAL § 341,882 .67

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

1€ uer

6 3800&
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Schedule E

(Continuation Sheet)

Type or print in ink,

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE E (CONT)

460

Payments Made trom 07/01/2005 FORM
through _ 12/31/2005 33 47
SEE INSTRUCTIONS ON REVEREE g Paga_ 33 of
NAME OF FILER .D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describa the payment.

CVP  campaign paraphemalialmisc. MBR  member communications RAD radio aitime and production costs
CNS  campaign consuftants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explaln nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donafions PET  petition circulating TEL  tv. or cable airtime and production coats
FIL  candidate filing/ballot fess PHO phone banks TRC candidate travel, lodging, and meals
AND  fundraising events POL polling and survey research TRS staftispause travel, lodging, and meals
ND  independent expendiure suppoartingfopposing athers (explain)* POS pastage, delivery and messenger services TSF  transfar between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler regisiration
LUT  campaign Herature and mailings MRT  print ads WEB information technology costs (intemet. e-mail)
ND ADDRESS OF PAYEE
ﬂy&%@r EE'QLSOREMER N vy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
James V. Lacy, Attorney
L ] PRO 7,000.00
Jan Rojas i
L SAL 5,824.50
AREEEE—
Kenny the Printer
At FND 3.893.65
]
Pattie Limon
1,160.00
PRO
L]
MB Public Affairs Inc
cns 3.847.20
 ——
]
* Paymonts that are contributjons or independent exponditures must alse be summartzed on Schedule D. SUBTOTAL § 21,7131.3%

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounta may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

Cathryn De Young/DeYoung for Supervisor

from 07/01/2005 FORM

through __ 12/31/2005 Page 34 of__ 47
1.0. NUMBER
1261380

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc, MBR member communications RAD radio gidime and production costs
CNS campaign consuitants MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  peilition clrculating THE. tv. or cable aitime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ladging, and meals
FNO  fundraising events POL polling and survey research TRS staftispouse travel, lodging, and meals
ND  independent expenditure suppor*ing/opposing others (explain)® POS postage, delivery and messenger sefvices TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VQOT voter registration
LT campaign literature and mailings { PRT print ads WEB information technology costs (intemet, e-maif)
: .
NAME AND ADDRESS OF PAYEE .
O e A 50 TR 10, NIMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marbella Country Club
] PND 1,357.54
Marbella Market
. ______J FND 156.25
e
Mark A. Rosen, Attorney
S PRO 200.00
o
Neon Design
€46.50
CMP
Ni 1 & Mai
iguel Copy ail orc 100
]
r
SUBTOTAL § 2,363.29

* Payments that are coptributions or|independant expenditures must also be summarized on Schedule D.

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SChedUIe E Type or print In Ink. SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Sttementcoversperiod  RIJNRIOINITN 460
Payments Made to whole dollars. from____07/01/2005 FORM

through 12/31/2005
SEE INSTRUCTIONS ON REVERSE

Page 35 of_ 47

NAME OF FILER o 1.D. NUMBER
Cathryn De Young/DeYoung for [Supervisor 1261380
CODES: 1If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS  campaign consultants . MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions FET  petition circulating TEL Lv. or cable airtime and preduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising avents POL polling and eurvey research TRS staflispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter regiatration
UT  campaign literature and mailings PRT print ads WEB information technology tosts (intamet, 8-mail)
D ADDRESS OF PAYEE
“FN&% AND ADDRESS OF NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Office Max

r OFC 103,61
]

P0OS 119.69

Ray Gennawey

SEmE————— SAL 1.000.00
S
Regictrar of Voters
ST 5.00
cMP
SR
Rheem Media
PRO 3,500.00
)
e
* Payments that are contributions or independent expenditures must also be summarizod on Schedule D. SUBTOTAL § 4,728.30
- FPPC Form 460 (Janusry/05)

FPPC Toli-Free Helpline: 886/ASK-FPPG (868/275-3772)
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SChEdUIe E Type or print in ink. Stetement covers period . sl
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole doflars.
Payments Made from ____07/01/2005 FORM
12/31/2005
SEE INSTRUCTIONS ON REVERSE o through - — Page 36 of 47
NAME OF FILER 1.D.NUMBER
Cathryn De Young/DeYoung for|Supervisor 1261380
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD retumed contribytions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition dirculating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS slafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and maitings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME/AND ADDRESS OF PAYEE
ﬂeruE‘mE‘l)&o L mén Cfu_ NAUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SDGE
r
OFC 675,15
r ]
Satey Secratarial Service
SAL 375,60
.
Sou”t‘h .Count":y” Cha;d)ers
AT MG 10.00
AR
South County Chambers
AR 70.00
MTG
r
South County Printing
LIT 53,75
AR
Anpatpdthattiing
* Payments that are contributions or ndependent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,204.50
FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
1
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SCHEDWILE E (CONT))

Schedule E 1y -
pe or print in ink. Statemant covers period
(Continuation Sheet) Amouris may ba rounded P CALIFORNIA 460
Payments Made towhole dollers. from 07/01/2005 FORM
12/31/2005

SEE INSTRUCTIONS ON REVERSE through Page_ 37 of__47
NAME OF FILER D NUVBER

Cathryu De Young/pDeYoung for Supervisor 1261380

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consuitants MIG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET  petition circutating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL  polling and survey research TRS slafflspouse travel, lodging, snd meals
ND  Independent expenditure supporting/oppasing others (explain)* POS postage, delivety and messenger services TSF transfer between cammittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT  print ads WER information technology costs (internel, e-maif)
NAME ANDO ADDRESS OF PAYEE
(F COMMHTTEE, ALSO ENTER LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLINT PAID
Sprint )
[ orc 582.98
r
Staples
OFC 300.21
The Star Cleaning System
) OFC 156.00
-
Trags Pacific Asgociation
AT 950.8$
OFC
]
Trans Pacific Assoeciation
SAL 37,500.00
]
]
* Payments that are contributions or jndependent expenditures must also be summarized on Schedule D, SUBTOTAL § 19,490.04
FPPC Form 460 (January/05)

FPPC Toll-Fraa Helpline: B66/ASK.-FPPC (866/275-3772)
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SCHEDULE E (CONT)

Schedule E - - _
po orprintin ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period  IGFNRIZeLIVITN 46 0
to whole doflars.
Payments Made from 07/01/2005 FORM
12/31/2005 .
SEE INSTRUCTIONS ON REVERSE through Page_ 38 of _ 47
NAME OF FILER ) 1.0. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ galarins
CVC civic donations FET  petifion circulating TEL twv. or cable alrime and production costs
AL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
AND  fundraising events POL polling and survey research TRS stafispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explaln)® POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VQT voter registration
LT campaign literature and mailings PRT  print ads WEB Information technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE EN 7
R e A T e . rMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U6 Postmaster
POS 3,700.00
r |
Verizon
SENEEEEE—— oFC 952.86
(]
¥Wolverine Football Club )
CTB 1,000.00
Wolverine Football Club
1,000.00
cMp
* Payments that are contributions or Independent expenditures must also be symmarized on Sched ule D. SUBTOTAL § §,652.86

FPPC Form 480 (January/5)

FPPC Toll-Free Heipline: 866/ASK-FPPC (886/275-3772)
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SCHEDULEF
Type or pdnt in ink. .
Schedule F ] ) Amoyum.:mayborounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. rom 07/01/2005 FORM
thfough 12/31/200%
SEE INSTRUCTIONS ON REVERSE i ~ Page 23 of 47
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc, MBR member communications RAD radio airfime and production costs
CNS  campaign consultants MIG meetings and appearances RFD returned contributions
CTB  contrbution (explain nonmoneta+)’ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating ) TEL 1v or cable aitime and production costs
FIL  candidate filing/ballal fees PHQ phane banks TRC candidate travel, lodging, and meals
FNO  fundraising events POL  polling and survey research TRS siaffispouse travel, lodging. and meals
IND  independent expenditure supporfing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(n) (b) () ()
NAME AND ADDRESS DF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Jan Rojas AT, 0.00 465.00 0.00 465.00
./
SRR
Ray Gennawey SAL 0.00 414 .00 0.00 414.00
. ]
]
Trans Paclflc Association SAL o.00 o 7.500,00 0.00 7,500.00
. ]
.
Y ta that tributions or ind¢pendent ditures must also be
cummarized on Schedule 0. | P en MUt 2 SUBTOTALS § 0.00 6,379.00 § 0.008 8,379.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... .o INCURRED TOTALS $ ____ 8.379.00_
2. Total accrued expenses paiq this period. (Include all Schedule F, Column (c) subtotals for payments an
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00.).cocoocmneeeee......PAID TOTALS § _ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Colymn A, LiNe 9.) ..........o..oooii it NET $ 8,379.00
May be 3 nagalhve numper

FPPC Form 480 (January/05)
FPPC Toll-Froe Halpline: 866/ASK-FRPC (866/275-3772)
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Schedule G Typa ar print in Ink. e _ SCHEDULE G
Payments Made by an Agent or Independent Amatints may bs rounded tatement covers perio CALIFORNIA 460
. to whols doliars.
Contractor (on Behalf of This Committee) © from 07/01/2005 FORM
h h 1273172005 40 97
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME CF FILER 1.0. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
NAME OF AGENT OR INDEPENDENT CONTRACTOR :
Farde & Mollrich
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COMP  campaign paraphemalia/misc, MBR member communications RAD radio aitime and produclion costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nanmanetary)* OFC office expenses SAL campalgn workers’ salaries
CvC civic donations FET  petition circulating TEL  tw or cable aiime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNC  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professianal services (legal, accounting) VOT voter registration
UT  campaign literalure and mallings PRT  print ads WEB  Information technology coste (internet, e-malf)
* Payments that are contributions or independent expenditures must also be summarlzad on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR
oF couwgrse, ALSO ENTER LD NUMBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMS Resources L1T 25,608.86
]
A
AMS Resources LIT 29,092.05
it
|
Bryaut Communications L7 3,500.00
Sttty '
]
Cardinal Communications Sctraregies LLC WRB 1,748.87
" . .
]
Attach additional information onlappropriately labeled continuation sheets. TOTAL" § 59,949.78
* Do not transfer lo any other schedule|or to the Summary Page. This fotal may not equal the amount paid to the agent or
independent contractor as reported on; Schedule E. FPPC Form 460 (January/08)
FPPC Toll-Fres Helpline: 868/ASK-FPPC (866/275-3772)
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Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor (on Behalf of| This Committee) towhole dollars. from 02/01/2005 FORM
12/31/200s 4
SEE INSTRUCTIONS ON REVERSE thraugh /31/ Pags 1o 47
NAME OF FILER i.D. NUMBER
Cathryn De Young/DeYoung for [Superviser 1261380
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Forde & Mollrich

CODES: If one of the followin

g codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio aiime and production costs
CNS  campaign consuitants MTG meefings and appearances RFD  returnad contributions
CTB contribution (explain nonmonetar[y)‘ OFC office expenses SAL campaign workers' salaries
CVvC civic donagtiona PET  petition circulating TEL t.w. or cable airime and production costs
FIL candidate filing/ballot fees ‘ PHO  phone banks TRC candidate trave!, lodging, and meagls
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure suppor*ing/opposing others (explain)* POS postage, dellvery and Messenger services TSF  ftransfer between commitiees of the same candidale/sponsar
LEG legal defense i PRO profassional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings | PRT  print ads WEB infarmation technology costs (intemet, e-mail)
* Payments that are contributions ar I+d=pendent expenditures must also be summarizad on Schedule D.
|
NAME AND ADDRESS OF PAYEE OR CREDITOR
* cammr?lTEE, ALSO ENTER L5, NUVIBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Creative Mailing & Marketing LIT 35,811.77
]

. "/

Data Reply LIT Data services 630.50
E————

Data Reply LIT bata services 914.71
L )
Shmsnmnttushiiy

Datx Reply o LIT Data sexvices 2,375.28
e 4

o ]

Attach additional infarmation on

appropriately labeled continuation sheets.

TOTAL* § 19,632.26

* Do not transfer lo any other schedule
independent contractor as reported on

Schedule E.

pr lo the Summary Page. This total may not equal the amount pald fo the agent or

FPPC Form 460 (January/05)
FPPGC Yoil-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule G

Payments Made by an Agent or Independent
This Committee)

Contractor (on Behalf of

SEE INSTRUCTIONS ON REVERSE

Type of print in ink,
Amounta may be rounded
to whole dollars.

SCHEDULE G

Statement covers period

CAI’.:III;(;;NIA 460

NAME OF FILER

Cathryn De Young/DeYoung for $Supervisor

from 07/01/2008
through___12/31/2005 Page 42 o 47
1.0.NUMBER
1261380

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Parde & Mollrich

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otheswise, describe the payment.

OMP  campaign paraphemalia/misc. MBR  member communications RAD radio airfime and production costs
CNS campaign consultants MTG msetings and appearances RFD returned contributions
CTB contribution (explain nonmonatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donatlons PET  petition circulating TEL.  {v. or cabie airtime and production costs
AL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL  polling and survey research TRS stafiispause travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messengar sarviceg T5F  transfer between committees of the same candidata/sponsor
LEG  fegal defense PRO professional services {legal, accounting) VOT voler registration
UT  campaign lterature and mallings PRT prit ads WEB information technalogy costs (inlerpet, e-mail)
* Payments that are contributions or In dependent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kenny the Printer LIT 2,322.97
SEESERNEETRNY
Suisnassnttteng)
Kenny the Printer LIT T T 90a.m1
]
Kanny the Printer LIT 668.62
)
SRR
Kenny the Printer LIT - 13,404 8¢
)
"]
Attach additional information on appropriately labeled continuation sheets. TOTAL" § 17,121,36

* Do nol transfer to any other schedule ¢r to the Summary Page. This tofel may not equal the amourt paid to the agent or

independent contractor as reported an Schedule E.

FPPC Form 460 (January/06)
FPPC Yoll-Frae Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Com mittee)

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Cathryn De Young/DeYoung for Supervisor

Typa ar print in ink. & SCHEDULEG
Amounts may be rounded tatement covers period CALIFORNIA 46 O
to whole dollars. from 07/061/2005 FORM
through ___12/31/2005 Page 43 o 47
1.0.NUMBER
1261380

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Forde & Mollrich

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meefings and appearances RFD returned contributions
CTB  contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  pelition circulating TEL  tv. or cable airime and preduction costs
FIL  candidate fling/baliol fees PHO  phone banks TRC candidate traval, lodging, and meals
FNO  fundraising events POL  polling and sSufvey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS  pastage, delivery and mesaenger services TSF  tiansfer between commitiees of the same candidate/sponsar
LEG legal defense i PRO  professionai services {legal, accounting) VOT voter registration
UT  campaign literature and mailings | PRT  print ads WEB information technalagy costs (interret, e-mait)
* Payments that are contributions or indepentdent expendhures must also be summarlzed on Schedule D.
]
NAME AND ADDRESS OF PAYEE OR CREDITOR
(|FcoMM|7T$EE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Kenny the Printer ‘ LIT 6,111.92
AEE——E——
AR

Kenny the Printer LIT 3.748.487

Photography by Tony Kawashima LIT Photography 624.95%
~

PixelsMedia LIT Artwork L productica 1,500.00
_‘

Altach additional information on 4 ppropriately labeled continuation sheets.

TOTAL* § 11,985.74

* Do ot transfer to any other schedule or 1o the Summary Page. This total may not equal the amount paid fo the agent or

Independent contractor as reported on Schedula E.

FPFC Form 460 (January/o5)
FPPC Tolk-Free Helpline: 866/ASK.FPPC (866/275-3772)
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Schedule G

Typa or printin ink.

SCHEDULE G

Statement covers period

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460
Contractor (on Behalf of This Committee) towhale dollars. from 07/01/2005 FORM
12/31/2008 q
SEE INSTRUCTIONS ON REVERSE through__ 12/31/ Page. 1 of__ 47
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Jupervisox 1261380

NAME OF AGENT OR INDEPENDENT CONTR
Porde & Mollrich

ACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalla/misc. MBR member communications RAD radio airtime and produciion costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civig donations PET  petition circulating TEL tv. or cable sitime and production costs
FIL  candidate filing/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel. lodging, and meals
ND  independent expenditure supporti;nglopposing others (explain)* POS pastage, delivery and messenger services TSF  transfer batween commitiees of the same candidale/sponsor
LEG  jegai defense PRO  pratessional services (legal, accounting) VOT voter registration
Ut campaign literature and mailings FRT  print ads WEB information fechnology costs (intemet, e-maif)
* Payments that are contributlons or Independent expenditures must also be summarizad on Schedule D,
AYEE OR CREDITOR
A e o OF PAYEE owoe CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PixelgMadia LIT Artwork for logo 1,500.00
L
Sapamssthientinthting
PixelsMedia LIT Artwork for stationery 1 1,250.00
)
PixelB8Media LIT Art & Banners 1,175.00
]
]
Pixel8Media WEB Webgite design £.760.00
]
"]
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 10,685.00

* Do not transfer ta any other schedule
indspendent contractor as reported on

Schedule E.

or to the Summary Page. This tatal may not equal the amount pard ta the agent or

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (066/275-3772)
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Schedule G

Typa ar print in Ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be roundod Statemantcovers period  IRNETIIVTY 460
Contractor (on Behalf of This Committee) tawhole dollars. from____07/01/2005 FORM
12/31/20058 1s 17
SEE INSTRUCTIONS ON REVERSE through Page __— of ..
NAME OF FILER 1D, NUMBER
Cathryn De Young/DeYoung for [Supervisox 1261380
NAME OF AGENT OR INDEPENDENT CONTRAGTOR

Forde & Mollrich

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communicstions RAD radio airtime and production coste
CNS campaign consultants MTG  meetings and appearances RFD returned contributions '
CTB contiibution (explain nonmonetaJy')' OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL twv. or cable alrlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidata/sponsor
LEG  legal defense PRO professional services {legal, acoaunting} VOl voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or Independsnt expenditures must also be summarizad on Schedula D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE. ALSD ENTER 10, NUBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data LIT Data gervices 798.88
L
L]

Political Data LIT Data services 1,117.03
AR
“Political Data LIT Data services 626.32
R

]

Sigma Data Services Data services 928 00
S

-
Attach additional information onappropriately labeled continuation sheets. TOTAL" § 3,467.23

* Do not transfer to any other schedule
independent contractor as reporied on

Schedule E.

or ko the Summary Page. This tofal may not equal the amount paid to the agent or

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)
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Schedule G

Type or print in ink,

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be roundsd Statement covers perlod CALIFORNIA 460
Contractor (on Behalf of This Committee) 1o whole dollars. from ____07/01/2005 FORM
SEE INSTRUCTIONS ON REVERSE through___12/31/2005 paga . _46 a1 47
NAME OF FILER LD NUMBER

Cathryn be Young/DeYoung for {Supervisor 1261380

NAME OF AGENT OR INDEPENDENT CONT
Porde & Mollrich

RACTOR

CODES: |If one of the followin

g codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radia girlime and production costs
CNS campaign consultants MTG meetings and appearances RFD seturned coniributlons
CTB contribution (explain nonmonetarry)' OFC office expenses SAL campalgn workers’ salaries
CVC clvic donations ' PET  petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate fiing/ballot fees 1 PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events | POL  palling and survey research TRS staff/spouse travel, lodging, and mesls
ND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professionai services (legal, accounting) VOT voter registration :
UT  campalgn literature and matlings PRT  print ads WEB infarmation technology costs (intemet, e-mail)
* Payments that are contributians or [adependent expenditures must also be summarized on Sehedule D.
A D O Cm REDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS-Long Beach POS 21,625.46
r
]

USPS-Mission Vieja POS 500.00
-/

USPS-Mission Viejo - POB 500.00
G
SRR

USPS-Paramount POS B 20,629.91
________J
Altach additional information on|appropriately labeled continuation sheets. TOTAL* § 43.7255.39
* Do not transfer to any other schedule|or to the Summary Page. This Iotsl may nat squal the amount pakd fo the agent or
independent contractor as reported on|Schedule E. FPPC Form 460 (January/05}

FPPC Toll-Frea Healpline: B66/ASK-FPRC (866/275-3772)
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Schedule G Type or print In Ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded . tatement covers period CALIFORNIA 4 6 0
: : to whole dollars.
Contractor (on Behalf of This Committee) on do from 07/01/2005 FORM
th h___12/31/2005 47 47
SEE INSTRUCTIONS ON REVERSE roug Page " of
NAME OF FILER B 1.0 NUMBER
Cathryn pe Young/DeYoung for|Supervisor 1261380
NAME OF AGENT OR INDEPENDENT CONTRAGTOR
Forde & Mollrich ]
CODES: If one of the followirﬁg codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pefition circuiating TEL t.v. or cable aitime and production costs
AL candidate flling/ballot fess PHO phone banks TRC  candidate rave!, lodging, and meals
FND  fundraising events POL  palling and survey research TRS staff/spouse trave!, lodging, and meals
ND  independent expenditure aupporping/opposmg others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the game candidate/sponsor
LEG iegai defense PRQ  pratessional services (legai, accounting) VOT wvoter registration
Uur  campaign literalure and mailings PRT  print ads WEB information technology costs (intemet, 6-mail)
* Paymonts that are contributions or ndependent expenditures must also be summarized on Schedula D.
NAME AND ADRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALEO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
JSPS-Paramount. ) POs 20,726.70
AR
USPS-Santa Ana POS ) 12.,048.55
2
r____________________J
USPS-Santa Ana POS 1,6817.98
.
]
Attach addltional information on|appropriately labeled continuation sheets. TOTAL* § 14.593.27
* Do not transfer to any cther schedule lor to the Summary Page. This fotal may not equal the amount paid to the agent or
independent contractor as reported on |Schedule E. FPPC Form 460 (January/05)
FPPG Toll-Free Malpline: 866/ASK-FPPG (866/275-3772)
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